Central necrosis of the cornea in severe infections, e.g., panophthalmitis, has been recorded, and is of peculiar interest, says Friedenwald1. In these cases " the pus cells which then wander into the cornea, are unable to penetrate the necrotic zone. They form, therefore, an annular infiltrate of increasing density.
finally ulcerating and giving rise to a circular trough (ring abscess of the cornea.)"
Collins and Mayou2 also describe an annular infiltration which may occur in severe intra-ocular infections and lead to ring abscess.
Fuchs3, among the various corneal dystrophies classed and described, has no case like that of my patient. Parsons' " Pathology of the Eye " being unfortunately out of print, was not available for reference, but in his handbook4 a " Keratitis marginalis profunda " is described occurring as a rarity in old people which presents some points of resemblance to the condition I have described.
Points of interest in this case, I consider, are the rapidity of onset and course: painlessness in the presence of very high intraocular tension and the immunity of the corneal endo-and epithelium-the latter gave a bright reflex throughout. 
